Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection: 



A For the 2010 calendar year, or tax year beginning 07/01/10 , and ending 06/30/11 



B* Check if applicable 

| | Address change 

| | Name change 

| | Initial return 

| | Terminated 

| | Amended return 

| | Application pending 



C Name of oraanization 



SHEET METAL WORKERS' LOCAL 15 APPRE 
& TRAINING COMMITTEE & TRUST FUND 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 
5619 N. 50TH ST. 



Room/suite 



City or town, state or country, and ZIP + 4 
TAMPA 



FL 33610 



23-7363298 



E Telephone number 

813-628-0021 



G Gross receipts $ 



411, 861 



F Name and address of pnncipal officer 

DAN DEMASO 

5619 N. 50TH STREET 

TAMPA 



FL 33610 



J Website: ► N/A 



I Tax-exempt status X 501(c)(3) 501(c) ( ) M (insert no 



4947(a)(1) or 



Q 



527 



H(a) Is this a group return for affiliates' Q Yes [X] No 

H(b) Are all affiliates included' □ Yes □ No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ► 



K Form of organization jX Corporation 


~~ | Trust P 


Association 




Other ► 


L Year of formation 2004 M State of legal domicile FL 


Part f Summary 



< 



1 

CS3 

0) 



1 Briefly descnbe the organization's mission or most significant activities 

THE FUND'S MISSION IS TO PROVIDE EDUCATION AND ON THE JOB TRAINING TO 
APPRENTICES IN THE SHEET METAL INDUSTRY. 

2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



r 
/ 



Pnor Year 



Current Year 



390, 671 



387,127 



4,727 



1,854 



23,775 



22,880 



•,41y9^1--7-3 



411,861 



POc 

01 
Q. 
X 
UJ 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraismg fees (Part IX, column (A), line 11e) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



' co/ 

,3/ 



uu J I 2>43>, 7,41 



259,260 



u : 



/ 



3t T 



i23S., 335 



235,864 



47 9,0T6 



495,124 



59, 903 



83,263 



Beginning of Current Year 



End of Year 



tt> c 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



902,536 



802,667 



207,673 



191,067 



694,863 



611, 600 



Part It Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




Sign 
Here 



► 
► 



Signature 



Type or pnnt name and title 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 
DANIEL HAYA, CPA 



Prea^refe signature i \ 

\, CPA, PA 



Date . 



Check Q if 
self-employed 



PTIN 

P00289503 



Firm's name 



GRAMLING & HAYA, CPA, PA 



Firm's EIN ► 59-1891796 



Firm's address ► 



P.O. BOX 290069 
TAMPA, FL 33687 



Phone no 



813-988-9171 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X] Yes n No 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 



Form 990 (2010) 



Form 990 (2010) SHEET METAL WORKERS' LOCAL 15 APPRE 23-7363298 Page 2 

Part IH Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III [~~| 

,1 Briefly describe the organization's mission: 
THE FUND'S MISSION IS TO PROVIDE EDUCATION AND ON THE JOB TRAINING TO 
APPRENTICES IN THE SHEET METAL INDUSTRY. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Q Yes [X] No 

If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? Q Yes [X] No 

If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code: ) (Expenses $ 495,124 including grants of $ ) (Revenue $ ) 

TRAINING AND EDUCATION OF APPRENTICES 



4b (Code' ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► 495 , 124 



DAA Form 990 (2010) 



Form 990 (2010) SHEET METAL WORKERS' LOCAL 15 APPRE 23-7363298 Page 3 

Part tV Checklist of Required Schedules 









Yes 


No 


■a 

1 % 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes, 










complete Schedule A 


1 


X 






Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 






Y 


3 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 










candidates for nuhlir offirp*? If "Yps " comolptp Schedule C Part I 


3 




X 


A 
** 


oeciion oui(C/(t$; organizations, uiu me organizauon engage in lODoying activities, or nave a section ou \\ttj 










election in effect during the tax year'? If "Yes," complete Schedule C, Part II 


4 




X 


5 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 










Part III 


5 




X 


e 

D 


Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
thp noht to nrovidp ariviop on the riistnhution or investment of amounts in such funds or accounts'? If "Yes ** 










complete Schedule D, Part 1 


D 




Y 

ik 


7 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 










the environment, historic land areas, or histonc structures 7 If "Yes," complete Schedule D, Part II 


7 




X 


o 



Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," 










complete Schedule D, Part III 


8 




X 




Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 










complete Schedule D, Part IV 


9 




X 


10 


Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 










endowments r it Yes, complete ocneauie u, Kart v 


4 n 
1U 




Y 


11 


If thp ornanization's answpr to anv of thp followinn nnpstions is "Yps " thpn oomnlptp Schpdule D Parts VI 

II 11 IC Ul Uul 1 1 £—0 W\J1 I O ul IO VVCI LU ClllV vl 11 Iw IVIIVWIIIM UUuO LI ul 1 ^7 IO 1 O , UIGII VA^I 1 1 yj 1^ Uvl IvUUI v 1— ' ,1 ul V 1 , 

vii, vim, ia, or a as appncauie 








a 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 










complete Schedule D, Part VI 


na 


Y 

ii 




b 


Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 










of its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII 


1 ID 




Y 


c 


Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 










of its total asspts rpnortpd in Part X Imp 1fi? If "Yps " comnlptp Srhpriulp D Part VIII 

Ul 1 IO LULu 1 OOOU IO 1 CUUI ICU III F Oil /x r llllw IV II IWO, uul 1 IL/ICIC Uul IWUUIC I— ' , 1 OIL VIII 


11c 




X 





Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 










reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 


11d 




X 


e 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 




Y 

A. 




f 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 










the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 


1 IT 




Y 




Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 










Cnkorli .In f~l D«rln VI VII *-»r»H Yllt 

ocneouie u, rans ai, ah, ano ami 




Y 




b 


Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 










the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 






Y 


13 


Is the organization a school described in section 1 70(b)(1 )(A)(u)? If "Yes," complete Schedule E 


13 


X 






Did the organization maintain an office, employees, or agents outside of the United States? 


1 la 




x 


b 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 










Dusiness, anu program service aciivmes ouisiue ins uniteu otaies: it tcs, complete ocneuuie r, r*diu> i diiu iv 


ItU 




x 


15 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 










organization or entity lucdieu ouioiue tne unueu oiateo r n t co, uuinpieie ocoeuuie r, rai io 1 1 anu i v 


1 9 




x 


16 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 










l*-v inrli\/iHi iiIp In^otoW /ti iIci/Ha (ho 1 InitaH CtofoeO If "Voe " s^/MTtrtlAf a Qr'htaHiila C Porte III anH l\/ 

lo inuiviuuciio locaieo outoiue uie unueu oidieo: u xeb, coinpitfLc ocneuuie r, ~aiio in aiiu iv 


16 




x 


17 


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 










Dirt 1 Y /"»/"\li i rri r\ / A \ lirtac (5 onH 1 1qO If "Vae " AAmnlalo C^*h^Hi ila Dort I / r*r\r\ motri i/*tmne \ 

rdn i a, column \r\), iiiieb o diiu i i e ' ii t et>, coi upieie ociicuuit; o, ■ di 1 1 \occ n ion ucuui isf 


17 




x 


lo 


uiu tne organization report mure iiidii o o,uuu total 01 luiiuidioing eveiii yioob inconie diiu conuiuuuuno um 










Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 


18 




X 


19 


Hiri thp ornani7ation rpnort morp than 000 of nross mcomp from naminn artivitips on Part VIII line Qa^ 

L~/ 1 \J LI 1 W Ul Mai 1 11 vl 1 1 CL/UI 1 1 MUI W IIIOII t^/,wWw Ul vOO ll Ivvl 1 IW IIWIII UOIIIIIIU awllVILI^O Vl 1 1 Ol l VIII, llll^ 










If "Yes," complete Schedule G, Part III 


19 




X 


20a 


Did the organization operate one or more hospitals? If "Yes," complete Schedule H 


20a 




X 


b 


If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


20b 







Form 990(2010) 



DAA 



Form 990 (2010) SHEET METAL WORKERS' LOCAL 15 APPRE 23-7363298 Page 4 

Part jV Checklist of Required Schedules (continued) p ___^___ 









Yes 


No 


2t 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 










in the* 1 ImtoH Qtotoc nn Dart IV m\ 1 1 m n /A\ lino 1 If "Vac n rnmnloto QrhoHi i!c> I Dorfo I onH II 
III UIC UflllcU Oualco Oil "all I A, UUIUIilll \r\}, Nile I : II Tea, (JUI IlJJIclfci OUlcUUie I, rdllo I dMU II 


£.1 




v 




Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 










on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 


22 




X 




uiu ine oiyanizauon answer Tcs 10 r3n vu, oecuon h, line o, or o auoui compensation ot ine 
organization's current and former officers, directors, trustees, key employees, and highest compensated 










employees? If "Yes," complete Schedule J 


23 






24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

o iuu.uuu as ot tne last day ot tne year, that was issued after December oi , 2002 ' If Yes, answer lines 24b 










f k^Al 1 A A A *l A A A M V* 1 a£a O AA A*J ■ iIa 1/ If 1'kllS " A A 4a !■ A A OC 

tnrougn z40 and complete schedule i\ it no, go to line zz> 


24a 




v 
A 


1} 


L^IU u ic Uiyalll^aUUII lllvcol ally pi UUccUo Ul ldA~CACIIipi UUIIUo UcyUflU d Lcllipuialy pellUU GACepUUM : 


OAK 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds'? 


24c 






ft 

(J 


uiu me organizaiion aci as an on oenaiT or issuer tor uonus ouisianomg ai any time aunng ine year f 


Z4d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 










wiui a uioi^udiiticu pciouii uuiuiy ulc year r n ico, uuiiipieic oirimuuic L., nail I 






Y 
■A. 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 










If "Yes," complete Schedule L, Part 1 


25b 




A 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 


26 




X 


97 


uiu ine organization proviue a gram or omer assistance 10 an omcer, uirecior, irusiee. Key employee, 
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 










1 T **\^ AO AAA-* A | A f A O A^A/-^I |Ia. 1 rf III 

ii Tes, complete ocneuuie l, nan nt 


27 




y 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

rail IV IIIMIUoUUIIo IUI dpjJIIUaUlt; llllliy till tfbllUIUo, UUIIUIllUllo, dllU CA(JcpilU)loJ 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part IV 


28a 




A 


D 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 










Q/~hArli i|a I D a r+ l\/ 

ocneuuie l, nan iv 


28b 




Y 


C 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 










» » j a a a a Affi a a ^ HirA^fAr fn ir f a a Af- Hirnrt r\r in^iraM miinarO If a r* n a a m a Irvlrv C aUa/Ji i|a I Da rt l\/ 

was an omcer, uirecior, irusiee, or uireci or inoireci owner: it yes, complete ocneouie l, ran iv 


ZBC 






29 


Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 


29 




A 




llin thA ArA A A 1 "7 »~\ A ^A A A 1 1 /A A A A + A | | f | A A C f\f A »*4 ^\ 1 f Afl A A | trA^^I A r A^ hi A r pimilir ^AAAfo A r" A 1 |A||f|A/J 

uiu ine organization receive coniriounons or an, nisioncai treasures, or omer similar assets, or quaiiiieo 










conservation contributions? If "Yes," complete Schedule M 


30 




A 


31 


1— 'IU 11 Id Ul yell IILdUUI 1 MLJ UlUdlC, ICI 1 1 III Id IC, \JI UlooUIVC? dl IU ^CdOC UJJCl dllLfl lo ' 1 1 I Co, UUI 1 IUIcLC OOI ICUUIC 1^1 , 










Part 1 


31 




A 


32 


r^iH tho rtrnani^ati^n coll ovrhsnno H icnnco /-»f or tranefor mnro fhon ^^o/. /^f ifo not aecotc? If "Vac " 
UIU U lc Uiydl M^dllUI 1 ocll, caU Idl igo, UlbpUoC Ul , UI lldllolcl IIIUI C Ulail £.<J /o \Jl 1 Lo Del dbbclo 'II T cb, 










complete Schedule N, Part II 


32 




v 
A 




Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 










sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 










IW nnH W Imp 1 
1 v , dl IU V , III IC 1 




Y 

A 




35 


Iq anu rolstoH rtrnant7Sitinn a nnntmlloH onhfv within tho moanmn nf cor*tinn ^1 9^hV1 1^9 
10 di ly i t;idicu \Ji ydi iit.di.iui i a hi uiicu tsi liny wiu mi i u it? 1 1 iccii in ly \ji ocuuui i o i^^uj^ i o j r 


Jj 




Y 


a 


Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

Part V linp 9 I I Yoc (Xl Nn 
ran v, iiiic c i i Tes |^^[ no 








■JO 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 










rplatoH nrnani7atmn'? If "Ypq " rtnmnlptp ^phoHnlo R Part \l lino 

ICId LCU Ul yal \\L.OW\J\ I'll I CO, LAJI 1 I^JICLC? OLI ICUUIC r\, rail V , III IC 


Its 
OD 




Y 


37 


niH thto rtrnani"7Qtirtn r*onHiiot mnro than ^fil*. r\f itc sr^tiwitioc thrAiinh an ontih/ that ie nr\t o rol^toH nrnoniT^fmn 
UIU Ulc Ul ydl ll^.d UUI 1 <JUIIUUUL IIIUIc LI lea 1 1 D /o Ul 1 Lo dUUVIUco UllUUyil dll cllUly UtdL lo llul a fcldlcU Uiydlll^dUun 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule for Part VI, lines 1 1 and 










19 9 Note. All Form 990 filers are required to complete Schedule 


38 


X 





Form 990 (2010) 



DAA 



Form 990 (2010) SHEET METAL WORKERS' LOCAL 15 APPRE 23-7363298 Page 5 

Party Statements Regarding Other IRS Filings and Tax Compliance 

• Check if Schedule O contains a response to any question in this Part V 













Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 


1a 


u 








D 


Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


1b 


n 
u 










Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to pnze winners? 






1C 




Y 


za 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


5 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 




7h 

£.\J 


x 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 










3a 


Did the organization have unrelated business gross income of $1,000 or more dunng the year? 






Jd 




x 




If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 












4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority 










over, a financial account in a foreign country (such as a bank account, securities account, or other financial 












account)? 






4a 




Y 


5 


If "Yes," enter the name of the foreign country ► 














See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 










Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






3d 




Y 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 




5b 




v 
A 


c 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 












6a 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 












organization solicit any contributions that were not tax deductible? 






6a 




A 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 












gifts were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 












and services provided to the payor'' 






7a 






b 


If "Yes," did the organization notify the donor of the value of the goods or services provided'' 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 












required to file Form 8282? 






7c 






d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 


7e 






f 


Did the organizabon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 




7f 






u 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 7 


7a 






h 


If the organizabon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time dunng the year? 






8 






9 


Sponsoring organizations maintaining donor advised funds. 












3 


Did the organization make any taxable distributions under section 4966? 






9a 






D 


Did the organizabon make a distribution to a donor, donor advisor, or related person? 






OK 






10 


Section 501(c)(7) organizations. Enter: 












a 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 










D 


Gross receipts, included on Form 990, Part VIM, line 12, for public use of club facilities 


10b 










1 1 


Section 501(c)(12) organizations. Enter: 












a 


Gross income from members or shareholders 


11a 










D 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 




12a 






D 


If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 


12b 












Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state 7 














Note. See the instructions for additional information the organization must report on Schedule O. 












b 


Enter the amount of reserves the organizabon is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services during the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanabon in Schedule O 




14b 
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Part VJ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [x|_ 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed'' 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 
The governing body? 

Each committee with authonty to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



7a 



7b 



8a 



8b 



Yes 



X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



Yes 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have wntten policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a wntten conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

nse to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a wntten whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection. Indicate how you make these available. Check all that apply 

| | Own website Q Another's website [X] Upon request 

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► PATRICK O ' LEARY 5619 N. 50TH STREET 

tampa FL 33610 813 



628-0021 



DAA 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII |~] 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees, and former such persons. 



Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


O 
3 
o 


Key employee 


Highest compensated 
employee 


-n 
o 

3 

CD 


(1) RALPH CARVER 
VICE CHAIRMAN 


. 00 


X 




.A. 








o 


o 


o 

V/ 


(2) PATRICK O'LEARY 
VICE SECRETARY 


0.00 


X 




Y 








o 


o 


o 


(3) DANIEL SINCLAIR 
MANAGEMENT TRUSTEE 


0.00 


X 















o 


o 


(4) SAM MCINTOSH 
LABOR TRUSTEE 


0.00 


X 















o 


o 


(5) SUSAN KARR 
MANAGEMENT TRUSTEE 


0.00 


X 





















(6) BRIAN MCCORD 
LABOR TRUSTEE 


0.00 


X 





















(7) JOHN SONGER 
DIRECTOR 


40.00 






X 








61,685 





22,704 


(8) DAN DEMASO 
CHAIRMAN 


0.00 






X 

















(9) 






















(10) 






















(11) 






















(12) 






















(13) 






















(14) 






















(15) 






















(16) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable , 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


| Institutional trustee 


Officer 


Key employee 


Highest compensated 
| employee 


| Former 


(17) 






















(18) 






















(19) 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


61,685 




22,704 








61,685 




22,704 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a' If "Yes," complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000'' If "Yes," complete Schedule J for such 
individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



No 



X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Descnpbon of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► o 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



<B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under seciiunb 
512, 513, or 514 



1a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included above 

g Noncash contributions included in lines 1a-1f 

h Total. Add lines 1a-1f 



1a 




1b 




1c 




1d 




1e 




1f 





2a 
b 
c 
d 
e 
f 

_S_ 



PROGRAM SERVICE REVENUE 



All other program service revenue 
Total. Add lines 2a-2f 



Busn. Code 



387, 127 



387,127 



387, 127 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 



1, 854 







(i) Real 


(n) Personal 


6a 


Gross Rents 






b 


Less rental exps 






c 


Rental inc or (loss) 







d Net rental met 

7a Gross amount from 
sales of assets 



Less cost or other 
basis & sales exps 
Gain or (loss) 



c 
d 
8a 



b 
c 
9a 

b 

c 

10a 

b 
c 



(i) Secunties 


(ii) Other 















Net gain or (loss) 
Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 
See Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraisin g events 
Gross income from gaming activities 

See Part IV, line 19 a 

Less: direct expenses b 



Net income or (loss) from gaming a ctivities 
Gross sales of inventory, less 

returns and allowances a 

Less: cost of goods sold b 



Net income or (loss) from sales of inventory 



1,854 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



RENTAL INCOME 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue. See instructions 



Busn. Code 



22, 880 



22,880 



► 
► 



22,880 



411,861 



387,127 



24,734 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S See Part IV, line 21 

2 Grants and other assistance to Individuals In 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

1 5 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 1 0% of line 25, column 
(A) amount, list line 24f expenses on Schedule ) 

a STIPENDS 
b UTILITIES 

c UNAUTHORIZED CC CHARGES 
d REPAIRS & MAINTENANCE 
p AUTO EXPENSE 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 


















































J. / / f ij3 


1 77 A"i R 






o q Kin 








ft O P. 


"X ft "X O P 
JO, JaO 








17 acq 

XJ , O D 27 






















p nnn 

Of UUu 


D; uvu 














































7 "5 ^ft 

/i jjO 


7 7 R ft 

/ , J 3 O 














































7,445 


7,445 






12,500 


12,500 














28 "34ft 


98 348 






22 746 


22 746 














70 , 116 


70 , 116 






14,916 


14, 916 






14,596 


14,596 






12,712 


12,712 






11, 131 


11, 131 






27,996 


27, 996 






495,124 


495,124 








26 Joint costs. Check here ► Q if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet 





Beginning of year 




End of year 


Assets 


1 Cash — non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

Si [?af*oiY/ofola^ fmm nthor Hicm i^Ii^a/H narcnnc fqe **4afinA/*4 iinHof c&ftinn 
D rM2l<CIVdLHcio irUIII ULTIcT UlolJUdllllcU pcloUNo (do UcllNcu UNUcI ocOUUfl 

4958(0(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


96,869 


1 


40,930 


128,592 


2 


113, 011 




o 






4 






5 






6 






7 






Q 
O 






q 




10a Land, buildings, and equipment cost or 
other basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


1,121,863 


677 , 075 




648 726 


10b 


473,137 


11 Investments — publicly traded securities 






11 




12 Investments — other securities. See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 11 

1fi Trttal accotc AHH IinctQ 1 thrminh 1^ fmiiQt pmial Imp 

iu i w Lei i cioscioi nuu III ICO 1 LI II UU^jl 1 1 J \l 1 lUOl dJUCII III Iv %J"T / 




1 O 






11 






1 A 






1*\ 




902 . 536 


16 


802-667 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 




17 






18 






19 






Of\ 






51 






OO 




204,330 


23 


185,748 




24 




3 , 343 


25 


5,319 


207 . 673 


26 


191, 067 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► (X] and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporanly restricted net assets 

29 Permanently restneted net assets 

Organizations that do not follow SFAS 117, check here ► Q and 
complete lines 30 through 34. 

30 Capital stock or trust pnncipal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


694,863 


27 


611,600 




28 






29 






30 






31 






32 




694,863 


33 


611,600 


902,536 


34 


802,667 
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Paqe 12 


Part XI Reconciliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 




l X l 


1 Total revenue (must equal Part VIII, column (A), line 12) 


1 


411 , 861 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


A Q ET 1 O A 

49S , 124 


3 Revenue less expenses Subtract line 2 from line 1 


3 


O *3 ICO 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


694,863 


5 Other changes in net assets or fund balances (explain in Schedule O) 


5 




6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


6 


611,600 



PartXU Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



II 



1 Accounting method used to prepare the Form 990: Q Cash Q Accrual 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

|X| Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 



Other MOD. CASH BASIS 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE A 
(Form 990 or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust, 
r- Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 

Open la Public 
Inspection 


Name of the organization SHEET METAL WORKERS' LOCAL 15 APPRE 
& TRAINING COMMITTEE & TRUST FUND 


Employer identification number 
23-7363298 



10 

11 



Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box ) 

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 X A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

4 I | A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 []] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross 
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 1 h 
a Q Type I b Q Type II c [Zl ^YP e III— Functionally integrated d Q Type Ill-Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and 
(in) below, the governing body of the supported organization'' 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above 7 



□ 





Yes 


No 


11g(i) 






11g(ii) 






11g(iii) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
in col (i) listed in your 
governing document' 


(v) Did you notify 
the organization in 
col (i) of your 
support 7 


(vi) Is the 

organization in col 
(i) organized in the 
US' 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















<D) 




















(E) 




















Total 





















For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 

nrna nidation withm it rha rn 
Uiyal ll^allUI 1 Will IUUL lal yt? 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 











































































Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 



10 

11 
12 
13 



Amounts from line 4 

Gross income from interest, dividends, 
payments received on secunties loans, 
rents, royalties and income from similar 
sources 

Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 
Total support. Add lines 7 through 10 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 






























































(see instructions) 


12 





First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



18 



Public support percentage for 201 (line 6, column (f) divided by line 11, column (f)) 
Public support percentage from 2009 Schedule A, Part II, line 14 

33 1/3% support test — 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization 

10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 



14 



15 



►□ 
►□ 

► □ 

► □ 
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Part Of Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any "unusual 
grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 1 3 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

1 0a Gross income from interest, dividends, 

payments received on secunties loans, rents, 
royalties and income from similar sources 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly earned on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

1 3 Total support. (Add lines 9, 1 0c, 1 1 , 
and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 
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First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



18 



Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2009 Schedule A, Part III, line 17 
33 1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



17 



% 



► 
► 
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Part jiV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
__. instructions). 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

^Amnlatfl if tha nrnanivatinn ancu/oraH "Vac " tn Pnntt QQfl 

\f\j\\\\i\\s\ys ii nit? urycinizdiiuii <iii9Wt?rt;u m, iti rwiin 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


on-i n 
ZU1U 


Open to Pubfte 
Inspection 


Name of the organization 
SHEET METAL WORKERS' LOCAL 15 APPRE 
& TRAINING COMMITTEE & TRUST FUND 


Employer identification number 

23-7363298 



Part t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contributions to (dunng year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 



(b) Funds and other accounts 



□ Yes Q No 

□ Yes D No 



Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








histonc structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year 



□ Yes □ No 



7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(n)? 

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the 
organization's accounting for conservation easements. 

Part Jl) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► S 
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 



□ Yes Q No 
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Part 111 

3 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 



Loan or exchange programs 
Other 



Public exhibition d 
Scholarly research e 
Preservation for future generations 
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV. 

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



D Yes D No 



Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



Q Yes [J No 









Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distributions during the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



D Yes □ No 



PartV 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 

4 Descnbe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







M..IM i i ' 1 ' ■ r- 

Descnption of investment 


(a) Cost or other basis 


, . — . „. 

(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 




116,166 




116,166 


b Buildings 




879,210 


358,508 


520,702 


c Leasehold improvements 










d Equipment 




80,841 


79,579 


1,262 


e Other 




45, 646 


35,050 


10,596 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 


► 


648,726 
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Part VH Investments — Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1 ) Financial denvatives 

(2) Closely-held equity interests 

(3) Other 
(A) 
(B) 
(C) 
(D) 

(F\ 
(F) 
(G) 
(H) 
(I) 


















































Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) ► 







Part VH1 Investments — Program Related. See Form 990, Part X, line 13. 



(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) ► 







Part IX Other Assets. See Form 990, Part X, line 15. 



(a) Description 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) ► 





Part X Other Liabilities. See Form 990, Part X, line 25. 



1 . (a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) PAYROLL TAXES PAYABLE 


4,048 




(3) EMPLOYEE WITHHOLDING 


1,271 




(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) 


► 


5,319 





2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 



organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

DAA Schedule D (Form 990) 201 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 




1 


All OC1 

411, ool 


2 Total expenses (Form 990 Part IX. column (A) line 25) 




2 


A O C 1 O A 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 




3 


-OJ , /iOj 


4 Net unrealized gains (losses) on investments 




4 




5 Donated services and use of facilities 




5 




6 Investment expenses 




6 




7 Prior period adjustments 




7 




8 Other (Describe in Part XIV.) 




8 




9 Total adjustments (net). Add lines 4 through 8 




9 




10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 




10 


-83,263 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gams, and other support per audited financial statements 




1 


411,861 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV.) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 


411, 861 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV.) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 




5 


411,861 


Part XIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 




1 


495, 124 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV ) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 


495, 124 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 










a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Descnbe in Part XIV.) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 




5 


495, 124 



Part XjV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information. 
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Part XIV Supplemental Information (continued) 
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SCHEDULE E 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Schools 

► Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 
Pnrm 990-EZ, Part V!, line 48 
► Attach to Form 990 or Form 990-EZ. 


OMB No 1545-0047 


2010 

Open to Public 
inspection 


Name of the organization SHEET METAL WORKERS' LOCAL 15 APPRE 

& TRAINING COMMITTEE & TRUST FUND 


Employer identification number 

23-7363298 



Partt 



1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 
bylaws, other governing instrument, or in a resolution of its governing body? 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
dunng the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves'' If "Yes," please 
descnbe If "No," please explain. If you need more space, use Part II. 



4 Does the organization maintain the following'' 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscnminatory basis? 

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing 
with student admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain If you need more space, use Part II 



5 Does the organization discriminate by race in any way with respect to 

a Students' nghts or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurncular activities? 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 



6a Does the organization receive any financial aid or assistance from a governmental agency? 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 
4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If "No," explain on Part II. 



4a 



4b 



4c 



4d 



5a 



5b 



5c 



5d 



5e 



5f 



la. 



5h 



6a 



6b 



YES 



NO 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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Part I] Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions) 
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Supplemental Information to Form 990 or 990-EZ 



OMB No 1545-0047 



Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 



2010 





Open to Public 
Inspection 



Name of the organization SHEET METAL WORKERS' LOCAL 15 APPRE Er 

& TRAINING COMMITTEE & TRUST FUND 2 




FORM 990, PART VI, LINE 5 - MATERIAL DIVERSION OF ASSETS 

THE TRUSTEES BECAME AWARE OF THE UNAUTHORIZED USE OF ITS CREDIT CARD BY 
ITS ADMINISTRATOR AND AN EMPLOYEE IN JUNE 2011. THE ADMINSTRATOR WAS 
IMMEDIATELY TERMINATED. THE TRUSTEES ARE EVALUATING POSSIBLE MITIGATING 
CIRCUMSTANCES REGARDING THE EMPLOYEE. 

TRUSTEES IMMEDIATELY BEGAN AN AUDIT OF THEIR EXPENDITURES INCLUSIVE OF 
CREDIT CARD STATEMENTS. THEIR AUDIT UNCOVERED UNAUTHORIZED CHARGES TOTALING 
$59,994 FOR THE ADMINISTRATOR AND $23,303FOR THE EMPLOYEE OVER THE PAST SIX 
YEARS. THE CURRENT YEAR'S LOSS WAS FOR THE ADMINISTRATOR WAS $14,854. 

THE TRUSTEES ALSO DISCOVERED THAT BOTH EMPLOYEES DID NOT RETURN REIMBURSED 
LOST WAGES THEY RECEIVED FROM ATTENDING MEETINGS AND CONFERENCES. BOTH 
WERE PAID BY THE FUND AND THE ORGANIZERS OF THE MEETINGS AND CONFERENCES 
CAUSING THEM TO BE PAID TWICE FOR THE SAME HOURS. THIS LOSS IS INCLUDED IN 
THE TOTALS REPORTED IN THE ABOVE PARAGRAPH. 

THE DETAILS OF THIS LOSS WERE REPORTED TO THE DEPARTMENT OF LABOR, SEMINOLE 
COUNTY SHERIFF'S DEPARTMENT AND THE INTERNATIONAL. 

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED 
JOHN SONGER 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 
A COPY OF THE FORM 990 WAS SENT TO EACH TRUSTEE PRIOR TO THEIR MEETING. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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Page 2 



Name of the organization 



Employer identification number 

23-7363298 



SHEET METAL WORKERS' LOCAL 15 APPRE 



THE FORM WAS DISCUSSED AND APPROVED BY THE BOARD. 



FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC 
UPON REQUEST IN THE FUND'S OFFICE. 

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION 

THE PRIOR YEAR'S NET ASSETS ACOOUNT WAS RESTATED DUE TO THE OVERSTATEMENT 

OF PAYROLL LIABILITIES. 

NET ASSETS AS PREVIOUSLY REPORTED $ 684,602 

REDUCTION IN PAYROLL LIABILITIES 10,261 
CORRECTED NET ASSETS $ 694,863 
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Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule R (Form 990) 2010 SHEET METAL WORKERS' LOCAL 15 APPRE 23-7363298 Pages 

PartVH Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 



DAA 



Schedule R (Form 990) 2010 



Form 4562 

Department of the Treasury 
Internal Revenue Service 

(99) 


Depreciation and Amortization 

(Including Information on Listed Property) 
► See separate instructions. ► Attach to your tax return. 


OMBNo 1545-0172 


2010 

Attachment />"7 
Sequence No Of 


Name(s) shown on return SHEET METAL WORKERS' LOCAL 15 APPRE 

& TRAINING COMMITTEE & TRUST FUND 


Identifying number 

23-7363298 



Business or activity to which this form relates 

INDIRECT DEPRECIATION 



Part I Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 



1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 



500,000 



2,000,000 



6 



(a) Descnption of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 

13 Carryover of disallowed deduction to 201 1. Add lines 9 and 10, less line 12 



13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 



Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions) 



14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


14 




15 




16 


17,024 


Part tlf MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2010 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ► | | 


17 


11,324 





Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












e 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs. 




S/L 




h Residential rental 
property 






27 5 yrs. 


MM 


S/L 








27.5 yrs. 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part tV Summary (See instructions.) 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the appropnate lines of your return. Partnerships and S corporations — see instructions 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23_ 



21 



22 



28,348 



For Paperwork Reduction Act Notice, see separate instructions. 

DAA 



Form 4562 (2010) 

THERE ARE NO AMOUNTS FOR PAGE 2 



Forms 

990/990-PF 


iviQixyciyco ana vsiner inoico rayauic 

For calendar year 2010, or tax year beqinninq 07/01/10 , and ending 06/30/11 


2010 


Name 

SHEET METAL WORKERS' LOCAL 15 APPRE 
& TRAINING COMMITTEE & TRUST FUND 


Employer Identification Number 
23-7363298 



FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION 



INdlllC Ul ICI IUCI 


Rplation*ihiD to disauahfipri nprson 


(1) MORTGAGE - BANK OF AMERICA 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 





Onginal amount 
borrowed 


Date of loan 


Maturity 
date 


Repayment terms 


Interest 
rate 


(D 300,000 


11/28/03 


02/07/19 


$1,600.78 PER MONTH 


6.000 


(2) 










(3) 










(4) 










(5) 










(6) 










(7) 










(8) 










(9) 










(10) 











Security provided by borrower 


Purpose of loan 


(1) FIRST MORTGAGE ON BUILDING 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 





Consideration furnished by lender 


Balance due at 
beginninq of year 


Balance due at 
end of year 


(1) 


204,330 


185,748 


(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Totals 


204,330 


185,748 



8868 



Form 
(Rev January 2011) 

Department of the Treasury 
fritemal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



* If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 



Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions) For more details on the electronic filing of this form, visit www ire qov/efile and click on e-file for Charities & Nonprofits 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I only 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 



Type or 

print 

File by the 
due date for 
filing your 
return See 
instnjctions 



Name of exempt organization 

SHEET METAL WORKERS' LOCAL 15 APPRE 
& TRAINING COMMITTEE & TRUST FUND 



Employer identification number 
23-7363298 



Number, street, and room or suite no If a P O box, see instructions. 
5619 N. 50TH ST. 



City, town or post office, state, and ZIP code. For a foreign address, see instructions 
TAMPA FL 33610 



Enter the Return code for the return that this application is for (file a separate application for each return) 



13 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of ► 

Telephone No ► FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 
for the whole group, check this box ► Q If it is for part of the group, check this box ► |_J and attach 

a list with the names and EINs of all members the extension is for 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 02/15/12 , to file the exempt organization return for the organization named above The extension is 
for the organization's return for 



► 
► 



calendar year or 

tax year beginning 07/01/10 , and ending 06/30/11 



If this tax year entered in line 1 is for less than 12 months, check reason Q Initial return Q Final return 
I | Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 


3c 


$ 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 

payment instructions 

For Paperwork Reduction Act Notice, see Instructions. 

DAA 



Form 8868 (Rev 1-2011) 



